3 23 after discharge. Post-hospital interventions are urgently needed to reduce mortality in children 24 with very severe anemia, and should include older children. 
54
55 Therefore, we conducted a prospective cohort study of Tanzanian children up to 12 years of age 56 hospitalized with very severe anemia and followed until one-year after hospital discharge. Our 57 study objectives were: 1) to determine the prevalence of very severe anemia for hospitalized 58 children, 2) to compare mortality in children with very severe anemia to children without very 59 severe anemia up to one year post-hospitalization, and 3) to identify predictors of mortality for 60 children with very severe anemia. 
87
88 Inclusion and exclusion criteria 89 Children 2-12 years of age hospitalized in the medical ward of BMC or STH were eligible for 90 enrollment in the study. The parent or guardian of a potential participant was provided with 91 information regarding the study within 12 hours of admission. Children were enrolled only after 92 obtaining informed consent from a parent or guardian by a study member. Study participants 93 with multiple hospitalizations to BMC or STH during the study period were only enrolled during 94 their first hospitalization. Children who were referral cases from another hospital were excluded 95 from the study. 
136
137 Follow-up of study participants 138 A total of three mobile phone numbers were obtained from all participants' caretakers at the time 139 of discharge. This included one number for the study participant's parent or guardian, and two 140 additional numbers for relatives or close friends. Follow-up phone calls were made at 3, 6 and 12 141 months post-discharge. If the child had died, the date of death was also determined.
143 Study outcome
144 The primary study outcome was mortality. Mortality was classified as in-hospital if it occurred 145 during the index hospitalization and post-hospital if it occurred in the year that followed the 146 index hospitalization.
148 Data analysis
149 Data were entered into Microsoft Excel (Microsoft, Redmond, Washington, USA) and analyzed 150 using Stata version 14 (College Station, Texas, USA). Categorical variables were described as 151 proportions (percentages), and continuous variables were described as means (standard 152 deviations). For all cross-sectional analyses, a chi-squared test was used for comparing 153 categorical variables and a Wilcoxon rank sum test was used for continuous variables. Cox 154 regression models were used for all survival analyses to compare outcomes between study 155 groups and to determine predictors of mortality. All variables with p < 0.05 in the univariable 156 model along with age and sex were entered into the multivariable model. Kaplan-Meier survival 157 curves were used to display incident mortality. A log-rank test was used to determine if mortality 158 incidence differed by severity of anemia. Study participants lost to follow-up were censored at 159 the last contact date. All available data were included in all calculations. No variable was 160 missing for more than 14 participants. A two-sided p-value of < 0.05 was regarded as statistically 161 significant in all analyses. (Tables 3 and 4 ). The significant independent predictors of mortality by 257 multivariate Cox regression analysis were older age (HR 1.01, 95% Cl 1.00 -1.03, p = 0.006), 258 and reports of decreased urine output (HR 4.30, 95% Cl 1.04 -17.7, p = 0.044). In regard to 259 older age, overall mortality was significantly higher for children 5 years and older with very 260 severe anemia compared to children under 5 years of age with very severe anemia, 17/37 261 (45.9%) vs. 10/53 (18.9%) respectively (HR 2.79, 95% Cl 1.27 -6.10, p < 0.010). . In this study, 17% of these children with hemoglobin less than 5.0 g/dL died in the 18 286 months after hospital admission. The majority these deaths (63%) occurred after hospital
263
287 discharge. We demonstrate that even older children with very severe anemia suffer from 288 alarmingly high rates of mortality in the post-hospital period. In fact, children 5 years of age and 289 older with very severe anemia had even higher mortality than children under 5 years of age with 290 very severe anemia. In regards to reducing child mortality, children under the age of 5 have 291 received the vast majority of the attention. Efforts should be made to ensure older children also 292 benefit from health policies and interventions [17] [18] .
293
294 For the deaths that occurred post-hospital for children with very severe anemia, more than half 295 the deaths occurred within 2 months of discharge. This finding supports the idea of a period of 296 vulnerability following discharge. A high post-hospital mortality rate in the early discharge 297 period has also been shown for children with malaria, diarrhea and for general admissions [19-
298 22]. This may be partly explained by the "post-hospital syndrome", which has been described as 299 an acquired transient period of vulnerability following discharge [23] . However, post-hospital 300 mortality is not merely an issue of disease pathology, but also has a complex socioeconomic 301 overlay in our setting. Problems related to poverty (e.g., funds for transportation to health 347 deadly, prevention and treatment of anemia must be a high public health priority to reduce child 348 mortality in Africa. 
